JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ? Secretary of State
1999 bt DIVISION OF CORPORATIONS )
P
e
DOCUMENT # M87052
FAIRWAY DESIGN INTERNATIONAL, INC.
Principal Place of Business Mailing Address 7

C/0 SCOTY D. ITTERSAGEN
1861 PLACIDA ROAD. STE 204
ENGLEWOOD FL 34223-4357

C/0O SCOTT D, ITTERSAGEN
1861 PLACIDA RD, STE 204
ENGLEWOOQD FL 342234957

FILED
Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90007 033 ***550.00

AR ENARERAR RO

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
06/27/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] | 26] 59-2934307 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 additional

R T e e 2?

2]

e T e TR, R

— _i_Ceztiﬂcamof,Siatus,Des‘:red;._;D;‘«_m._-,FeE.Reqaifed‘«rf#

City & State City & State 8. Election Campaign Financing $5.00 May 5e
ﬂ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

{ 25] 20}

[30]

Intangible Personal Property.

MXSS I:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ITTERSAGEN, SCOTT D.
1861 PLACIDA ROAD
SUITE 184 204
ENGLEWOOD FL 34223

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Suite 204

84| City

FL

85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agant and title il applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ peLETE RRLT ] change [ Addition
AME SMYERS, STEVEN R. 1.2 NAME
reeT anoress | ¥SFREBEEIGCWOODAANE wasmeeraooress | 241 Lone Palm Drive
JTESTP FUCBERRV:RLX 14 CITY-ST-2ZIP Lakeland, Florida 33815
me [ [ oeere 21Tme [ change (] Addition
IAME SMYERS, SHERRIN 2.2 NAME
mreet anoRess | XATRGREBONOODSHANE S e assmreeranoress | 541 Lone . Palm- Drive .- - . -
TY-ST-ZIP SAULBERRBEDC 24 GITY-AT2P Lakeland. Florida 33815
mE (] oetete A1TRLE ’ [ change || Addition
IAME 32 NAME
TREET ADDRESS 53 STREET ADDRESS
ITY.ST2ZP 34 CITY-ST-2IP
mE ] oeLere 41TME [] change [ Acdition
IAME 4.2 NAME
TREET ADDRESS 53 STREET ADDRESS
ATY-ST-ZIP 44 CITY-ST-21p
MLE - . ] oeeeTe 54TME T change [_] addition
IAME ' 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
MYSTZP 5.4 CITYSTZP
e O oeere 61 TIMLE L] change [ Adeition
AME 6.2 NAME
TREET ADDRESS §.3 STREET ADDRESS
ITY-ST-ZIP 6.4 CiTY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changet) or on an attacfment with an address.

SIGNATURE: 3 ZREQHRED

AMEIOF SIGNING OFFICER OR DIRECTOR .

820/99 (q41) 6R3-GLeo

Date

7 Daytima Phone #

Vives Ty

CR2E034 (5/99)



